2005 LIMITED LIABILITY COMPANY FILED
. ¢ ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DOCUMENT # Lo4000046079 ecretary of State
. Enlity Name
RASPER LLC 04-12-2005 90013 010 ****50.00
Frincipal Place of Business Mailing Address
11818 SW 78TH TERRACE 11818 SW 78TH TERRACE
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State ) City & State 4, FEt Number Applied For
) a O '*l' (-[ 702 ?7‘{ Not Applicable
Zp Country Zip Country ” - $5.00 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
. Lo Name
) ?FSF’%L(SD‘;\IG?BBI'LI\'III'ESHRF&ACE “Strest Address (P.0. Box Namber fs Not Acceptable)
MIAMI FL 33183 :
o g ) City FL Zip Code

B. The above named entity submits this statement fg

the obligations of rpgistered agent. ’
e

Ay o7

he purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE Sy, .
g or fonted name of tigmiared aghnt and ke i applicatle DATE

o
9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TITLE MGR [ Detete [J Change [ Addilion
NAME DEPALO, GARY M SR.
STREETADDRESS (11818 SW 78TH TERRACE STREET ADDRESS
CITY-ST- Z1P MIAMI FL 33183 CITY-ST-2P
TILE MGRM 0 Delete i [ change [ Addition
NAME CONLY, GLENN NAME
STREET ADDRESS [ 108 HARDING AVENUE STREET ADDRESS
CITY-S1-2IP HATBORO PA 19040 ) CITY-ST-2P
TITLE MGRM O oetete THTLE [Ochange [ Addition
NAME CONLY, DEBBIE NAME
e R e 4 B S-S FSTH- TERRACE e o e s e o B STREETADGRESS |~ - - —_———— - —— ——
CITY-S1-21P MIAM! FL 33183 CITY-ST-2IP
TILE O petete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZiP
TILE ) Delete TILE [J charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : : . : CITY-ST-2IP -
TITLE 1 Delete TTLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-SH-2P

11. | hereby certify that the information suppiied with this filing does not,quality for the exemption stated in Section {19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signatur Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustee empowered ute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: __ ’%/ il Gaﬂv M Dapa/o Sa. L/fméfaf 305-535 80 9P

SIGNATURE AND }'YP’ED DWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER.’DR AUTHORIZED REPRESENTATIVE Dayurre Phone &




